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CANADIAN CENTRE FOR INFORMATION AND KNOWLEDGE 

CREATING BRIGHTER FUTURES
Application for Volunteer
Please fill out the form below:





                Date: ___    ___     ______












           (dd)  (mm)    (yyyy)
	Personal Information:

	First Name:


	
	Last Name:
	

	Address:


	
	City/

 Postal Code:
	


	Contact Information:

	Home Phone No.: 
	
	Email Address
	

	Cell Phone No.:
	
	
	

	Emergency

 Contacts:
	1. Name:
	
	Relationship:
	
	Phone No.: 
	

	
	2. Name: 
	
	Relationship:
	
	Phone No.:
	


	Education:

	Name of Education Facility:
	Program Name:
	Degree/ Diploma/ Certificate

	
	
	


	Availability During the Week

	Day:
	Hours[image: image2.emf] 

 


	a.m.
	p.m.
	Day:
	Hours
	a.m.
	p.m.

	Monday
	
	
	
	Thursday
	
	
	

	Tuesday
	
	
	
	Friday
	
	
	

	Wednesday
	
	
	
	Saturday
	
	
	


I hereby certify that the information in this application is correct  to the best of my knowledge. 
 I understand that my application and all information contained herein will be held in strict confidence and will not be released to any outside party without my consent.

Signature



Print Name





Date

For office use only
	The person is approved to become as a volunteer of CCIK 

 ___________________                                                     ____________           ______________
Signed 




                      Place


Date
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